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Long-term Outcome and Parents’ Satisfaction after the
Correction of Concealed Penis

Cheol Young Oh, Hyeyoung Lee', Chang Hee Hong', Sang Won Han'

From the Department of Urology, Hallym University College of Medicine and
"Urological Science Institute, Yonsei University College of Medicine, Seoul, Korea

Purpose: Although there are multiple published report of surgical techni-
que for concealed penis and the short-term result of the surgical correc-
tion, but there is a paucity of report concerning of the long term follow
up data and parents’ satisfaction. We report our long-term results of the
surgical treatment of concealed penis focus on parent satisfaction
Patients and Methods: Medical data of 45 patients treated for concealed
penis in Severance hospital from 1999 to 2001 were collected and re-
viewed retrospectively. The parents were questioned about the initial
problem that they associated with concelaled penis, such as appearance,
hygiene problem and infection problem via telephone interview.
Results: Thirty two patients visited the OPD of pediatric urology because
of the problem of hygiene, negative appearance and medical problem such
as balanoposthitis (group 1) while 13 patients were referred by primary
physician (group 2). Mean age was 2.6 yrs and mean duration of follow
up was 7.8 yrs. All patients in group 1 and 89% of group 2 complained
of difficulty with hygiene before surgery. Following surgery, group 1 pa-
tients fared better reporting improvements in hygiene (91%), accessibility
(86%) and improved appearance of the penis (97%). Results from surgical
intervention were less successful in group 2, with improved hygiene in
85%, improved penile lengthening in 75% and improved appearance in
77% of patients.

Conclusions: Our long term outcome data demonstrate that most pa-
rents thought that surgical correction is helpful to keep hygiene of penis
and improve the appearance of penis. Most parents still viewed surgery
as a positive intervention and would recommend it to a friend with sim-
ilar condition.

Key Words: Penis, Surgery, Treatment outcome
(Received: March 6, 2009, Accepted: March 16, 2009)
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Fig. 1. Surgical correction of

concealed penis.
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Table 1. Pre-operative problem and complain

58-63, 2009

Table 2. Post operative surgical outcomes

Group 1 Group 2 Total

Group 1 Group 2 Total

Trouble with hygiene (%) 32 (100) 8 (62) 40 (89)
Completely hidden penis (%) 30 (94) 8 (62) 38 (85)
Balanoposthitis (infection) (%) 5 (16) 108 6(8)

32 (100) 11 (85) 43 (96)
9 (69) 40 (89)

Negative appearance (%)
Shortness of penile lengthening (%) 31 (97)

Improved hygiene (%) 29 91) 11 (85) 40 (89)
Infection after surgery (%) 0 (0) 0O 0(©
Improved appearance (%) 31 (97) 10 (77) 41 91)

9 (69) 41 (D)
32 (100) 10 (77) 42 (93)

Increased penile lengthening (%) 32 (100)
Recommend surgery (%)
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